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UNITED STATES

FORMD SECURITIES AND EXCHANGE COMMISSION OMBSIthrEb):Fr,:PROV&Las-oo?s
Washington, D.C. 20549 Expires: Sept. 30.2008
PROCESSEi Estimated avgraga burden
FORM D hours perresponse. ... .. 16.00
_« sEp 192008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
N REUTERS PURSUANT TO REGULATION D, *
THOMSO SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ cheek if this is an amendmcent and name has changed, and indicate change.) ant ol
Central Stalion Associates, L.P. Vil Procacolse

Filing Under (Check box(es) that apply):  { ] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE Secton
Type of Filing:  {/] New Filing [] Amendment a -
<P 15 vong

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer in::’_:h??"???:’.’ ‘,‘:,‘3
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) ﬂﬁ@ '
Central Station Associales, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

702 County Square Drive, Ventura, CA 93003 (805) 672-2564

Address ol Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Exccutive Offices)

Briefl Description of Business

Type of Business Organization
|:| corporation limited partnership, already formed |:| other (please specify,.
[] business trust [J tlimited parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(]5] [QI8] [AActval [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or I5U.S.C.
77d(6).

When To File: A notice musl be 1iled no later than 15 days after the {irst sale of securities in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address alter the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securnities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3} copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptton (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. (h:nverse'ly. failure to tile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, tof 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  [ach general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [] Director m General and/or
Managing Partner

Full Name (Last name fizst, if individual)
Cabrillo Economic Development Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
701 County Square Dr., Ventura, CA 93003

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/]
Managing Partner

Fuli Name {Last name first, if individual}
Jasso, Roy - President

Business or Residence Address {Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply:  [[] Promoter  [| Beneficial Owner  [/] Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Gutierrez, Jorge - Vice President: Housing Development

Business or Residence Address  (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [] Promoter  [7] Bencficial Owner [£] Executive Officer 7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kapuscik, Gerard - 2nd Vice President: Program Services

Business or Residence Address {Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: D Promoter ["_"| Beneficial Owner 7] Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Mitchem, Dennis - Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [3 Promoter (] Beneficial Owner Executive Officer [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Shallenberger, Gary - Treasurer

Business or Residence Address (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [fj Executive Officer [7] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Palius, Dean - Human Resources

Business or Residence Address  (Number and Street. City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| I A. BASIC IDENTIFICATION DATA

| 2. Eater the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers. and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [] Beneficial Owner E] Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gomez, Veronica

Business or Residence Address  (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [ Premoter [] Beneficial Owner [J Executive Officer /1 Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

McGuire, Mike

Business or Residence Address (Number and Street, City. State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box{es) that Apply: [} Promoter  [T] Beneficial Owner [] Executive Officer Y] Director [0 Generat and/or
Managing Partner

Full Name {Last name first, if individual}
Gibson, Trayci

Business or Residence Address  (Number and Street, City, State, Zip Code}
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply; (] Pbromoter 7] Beneficial Owner [} Executive Officer Director [C] General and/or
Managing Partner

Fuill Name {Last name first, if individual)

Gutierrez, Paula

Business or Residence Address  (Number and Strect, City, State, Zip Code)
702 County Square Or., Ventura, CA 93003

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [/] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Morse, Lena Freiberg

Business or Residence Address  (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [7] Executive Officer [/] Director {C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rodriguez, David

Business or Residence Address (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Daniele, Zeeda

Business or Residence Address  (Number and Street, City, State, Zip Code)

702 County Square Dr., Ventura, CA 93003

{Use blank sheet, or copv and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five yvears;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter |:] Beneficial Owner D Executive Officer Director D General and/or
: Managing Partner

Full Name {(Last name first, if individual)

Sabedra, David

Business or Residence Address (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner  [] Executive Officer [/] Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Murray, Jessica

Business or Residence Address (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box{es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer E] Drirector {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Malley, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)
702 County Square Dr., Ventura, CA 93003

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

NEF Assignment Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 South Riverside Plaza, 15th Floor, Chicago, IL 60606

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [T] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [7] Beneficial Owner [7] Executive Officer [ Director {(J General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [C] Promoter [7] Beneficial Owner [7] Executive Officer [] Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-azccrediled investors in this offering? ......ccooevieeieenenn. C =
Answer also in Appendix, Column 2, il filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... b3
Yes No
3. Does the offering permit joint ownership of @ single URI? .o |
4. Eniter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[T aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set {orth the information for that broker or dealer only.
Full Name (Lasl name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL STAIES) civrvriicr s sers e s s srans s e sserrasseraererasane [J All States
[AL] [AK] |AZ] [AR] [CA] (Col [CT] |DE] [DT] [FL] Ga] [HI} (D]
LIL | LIN] 11A | 5] [KY] (LA [ME] IMD]| IMA! (ML MN]  [MS] (MO
IMT] [NE] [NV] NI [NM] NY] [NC] [ND] [CH] [OK] [OR] [PA]
| Rl | | SC| |SD| |TN| (TX | |UT} [VT] (VA] (WA (wv] [WI] (WY] [PR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ..o e sr s serensrenes e erenenes [] Al States
[AL} [AK! (AZ] [AR] [cal [CO] [CT] DE tbCi {FL] iIGa] [HL] 1D}
L] [IN] Al [KS] [KY] [LA] ME] (MD] MAI iMI] iMN]  [MS8] MO
[MT) INE] NV ] [NH} [N1] [NM] [NY] [NC] D] IOH] ioK] [OR] [(PA]
(=] SC] (sp] ™ [Tx] [ur] VT] ival Wwal wv] iwi] Y] [PrR]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check iNdividual STALES) ........oooeuieee et ee e st eas s eeanee s eeeeeaeee [0 Al States
TAL] [AK] (AZ] [AR] [CA} [CO CT| [BE] {DC] [FL| GA] LHL] LD ]
[TC] [IN] (1A] 5] [KY] [ME] [MD] iMA] [MI] MN] [MS] [MO]
MT] NE] [V] mH] [N EM @NY] [ @D [©0H
IRI] [SC] [SD] TN] [TX] {uT] [VT] [va] [wal wv] wi] WY [PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” il the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregale Amount Already
Type of Security Offcring Price Sold
$
$
[} Common [ Preferred
Convertible Securities (Including WaITANES) ....ooviireinrriersresrrs st naessssessasseas e by
PATIIETSHI TRIETESIS omveoomeeevorevees s eeeesseessessess e cesesssseessesssssesssssnssesss e sssersreremsesesnesse menmessssasnssseos $.3.267,918.00 ¢ 3,267,918.00
Other (Specify } ettt e et et et eareas sttt e smn e ses st nananeesananes S $
TOUAL oot et b bR bR ARt et e e s h3 3.267,918.00 ¢ 3,267,918.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
investors of Purchases
ACCIEAIEA INVESIOTS .ooo.....ooooeeoeeeeee e eeeee oo e eeeesas s eeess s sesem e sems s sess e st 1 § 3.267,318.00
Non-accredited INVESLOTS .o e s b ere s rer bt ses b abeens 5
Total (for filings under Rule 504 only) ..o s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the N/A
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RULE B05 L e $
REGUIALION A oo e e e et e e e e e e $
RULE S04 Lo i it e e e e e e e e e et £
TOIAL Lo s s e e e e e e et et reae e et e en e s 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZENITS FEES .ooroovriiisimrs et ss e bs e sss et assenssa s s as s s s ekt g s
Printing and Engraving COSIS ..o srsstsmsssss st ssres sesseaessosssanes sesasssssesassssas sonsnss O s
LEZAL TEES .vivvtiivirieisicress et e sssetetesrsstersbrs s sreses st sesesessessasasesserssses s ossasess sase sesesesessmsuntos cobtncmtn sentsenstersasestessanessens 7 S 32,500.00
ACCOUNIILE FEES oot cresine st rsae e v s b s s as s eren e s sene s1e8 e s mens o506 Setns s et e e eme st esemnaesssseanan O s
LENZINCETIIE FEES ...oivvveetiriirrriirsassrrssesssmses et seaesoassesas s asenae s cseuneesessomneseasssemssesaeasans st ses e et semssensseense aeseresenssesan O §
Sales Commissions (specify finders® fees separately) ....cc.ooviiiiii i, O s
Other Expenses (identify) Syndication Consultant s @ $ 40,000.00
TOTAL oottt ettt e s et ann e e s e ne o S eeas e A e 4 eRaeA kb d et e PR At aae Rt R rres 0O s 72,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilference between the aggregate ofTering price given in response to Part C — Question |
and total expenses furnished in response (o Part C — Question 4.a. This difTerencc is the “adjusted gross
Proceeds 10 the ISSUEE.™ .. it it e T T T PR oA R e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used lor
cach of the purposes shown. If the amount (ot any purpose is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part € — Question 4.b above.

Paymcents to

s 3,195,418.00

Officers,

Dircctors, & Payments to

Affiliates Others
SAlAries ANA FECS oottt eete e teea et e st e b aae s anans e eeeeee e 4 $_420,100.00 7§ 38,000.00
PUTChAse OF TEAD ESLALE ..ovvvuvi v s srss s s s s s s 8 b e 0s Os

_ Purchase, rental or leasing and installation of machinery
AN CQUIPITICNE eoevvorieccrrnieerees s tscaer et eersas st ser e reees e mtsee s ebs e se A e s e rm R TR st aersemerneenee s 0s
Construction or leasing of plant buildings and facilities ~[% s
Acquisition of other businesses (including the vaiue of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANL 10 8 IMEFEET) ..ottt it sss st et b b sS4 L bbb b bbb bbbt Os s
Repayment 0F INAEDLEANESS ..o e s ensen s s seeas s seseesssbensgarsnsssonssessasn s 7R 2,655,318.00
WOTKINE CAPILAL e oo et ses e st eeeas e seman e neie s neant ees s sara e ebb esd e b antar s s 7R 82,000.00
Other {specify): s R
....... Os Os

COLUMDN TOUAES cvovrevvivvecerererrersssvesres s vesre et eesessesrrsssesres st sesre st s sresss s srerassseaserssssesssnsse st ens et e sesasssesessen Vs 420,100.00 s 2,775,318.00
Total Payments Listed (column totals added) ..ot s 3,195,418.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Central Station Associates, L.P.

Name of Signer {(Print or Type) Title of Signer (Print or Type)
See Attached See Attached
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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FORM D
NOTICE OF SALE OF SECURITIES
PUSUANT TO REGULATION D, SECTION 4(6)

FEDERAL SIGNATURE PAGE

Central Station Associates, L.P., a
California limited partnership

By: Cabrillo Economic Development Corporation,
a California nonprofit public benefit corporation,
Its General Partner

( Eesse Orn
eal ﬁstz;?Development Deputy Director

650WN593954.1
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